Mo 300 Y THE DIVISION OF HEALTH OF MISSOURI 151(‘3
3. No. ST .
e ‘ fILED APR 29 853  STANDARD CERTIFICATE OF DEATH Sate Fite N DA OO
"BIRTH NO. REG. DIST. NO. éé_z PRIMARY REG. DIST. m.ﬁié. Registrar's Na.,_....éﬁ...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. If institution: resilence belore
7 W 8. COUNTY Pemiscot s STATE pes sgour i b COUNTY b 4 o £
9’ b. CAEY (It outside corpurats limita, writa RURAL and ‘h:.hl . ¢. LENGTH OF]) c. ng (I outside corporats limits, write RURAL and give township}
" {f
/ town  Wardell i e X R Wardell - g 7T
d. FULL NAME OF (1f not in boapital or inatitytion, give streot address or locatlon) d. STREET {1 rarul, give loeation)
HOSPIT,
| " Gon. Do | S Cvhel. &
3 gs%héﬁs%f: a. (Flrst) - b. (Mliddle) - C. (Lest) 4 Dg‘ll__'E (Month)  (Dey) (Year)
{ Twpe or Print) Charles - Franklin MeIntyre CEATH April 17, 1953
5. SEX & 6. COLOR OR RACE | 2. MARR:EB. IEIE‘}IEQCNE!BRR]ED. 8, DATE'QF BIRTH 9.]:65 (In yo)un ; UNDER | YEAR | O UnDER 1 M3,
. X (Bpaci{y) ¢ birthday) ontha| D: Hours | Min,
Male White . WHdowed 5= Sept. 14, 1875 | %% el el
lO:. UgUn:lL UcchATIONl:'Gh'okin;ofJ;:r;f 10b. KIND OF BUSINESSD%R ]F;‘\; 11. BIRTHPLACE (State or forsign country) / IZ.C(OZITIZEN OF WHAT
one during most of workiog life, sven UNTRY?
Retired Blacksmith| Blacksmith Arkensas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
) Unknown Unknown Deceazxed
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yu.n,m unknown) | (1f yes, pive war or dates of service) NO. .
o Mrs, Joe MeIntyre Wardell, Mo,

18. CAUSE OF DEATH " MEDICAL CERTIFICATION lgfgsl\!AL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION Q :: ; é! ) NSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH* (g) X .

*This does not mean | PVTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)
as heart failure, asthenio, | rife to the abore cause (o) stating

ete. It means the dis- the underlying cauae last.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the death but 2ot
relaled to the disease or condition causing degth.

19a. DATE OF OPERA--| 196, MAJOR FINDINGS OF OPERATION . o ’ : 2. AUTOPSY?
T TIoN 20 / : -
_ . _ . ves (1 wo &)

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.e., inorabout' [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . bome, larm, factory, atreat, offics bldg., 8t0.) B -

HOMICIDE
214. TIME (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT [ NOT WHILE .

INJURY m, WORK AT WORK

2. I hereby certify that I altended the deceased from 69%&0 . 19_&, that I last saw the deceased
alive on e b , 1983 | and that deathm_ W gromydhe causes and on the dale staied above.

Za. s:'GNATuZ Z 7 % g MEWbW& ;";_/[ W, A |z; jA}'E-SSIGNE;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL., CREMA. 24_b/DATE : 24z, NAME OF CEMETERY OR CREMATORY “24d. LOCATION (eity, town, or county) - (State)
TION. REMOVAL (Bpsclfy) .
Ramaval L=19-53 City Camatery | Ashland, Mississippi
DATE REC'D BY LOCAL TTRRAR'Y BIGNATUR G- . FUNERAL DiRECTOR' SIGNATURE ADDRESS .
% BES: 4o mmy Osburn Funeral Home, g
~ 2T ’ L Wardelld Mo
7 7 (Ticensed Embalmer’s Statement on Reverse Side)

e e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

working under my personal supervision,

Signed..cvseseensvsnrarranssrennne sarenvann
Student Embalmer

er No hlBSJ

Licensed Emba

P. O. Address W&I‘dell Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ' *



